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W ()TN . sTaTEMENT OF EconoMic INTEREsTs  RECEIVED

FAI'!! POLITICAL PRACTICES COMMISSION ’R PO L , T I C ‘l‘ i - .
A PUBLIC DOCUMENT [CES COmMmMISs)0pCOVER PAGE ' Sep 2 6 2011
! VIS ey }'jr', .
ot o orpntinie |1 SEP 30 AH[I: 05 OCEANSIDE CITY CLERK
NAME OF FILER (LAST) {FIRST) {MIDDLE)
FELLER : JOHN (JACK) : L

1. Office, Agency, or Court

Agency Name

CITY OF OCEANSIDE
Division, Board, Department, District, if applicable Your Position

CITY COUNCIL COUNCILMEMBER

» if filing for multiple posifiens, list below or on an attachment.

Agency: - Paosition:
2. Jurisdiction of Office (Check at least one box)
[] state _ [] Judge {Statewide Jurisdiction)
[1 Multi-County U] County of
X City of OCEANSIDE ] Other

Type of Statement (Check at feast one box)
(3] Annual: The period covered is January 1, 200, through December 31,  [] Leaving Office: Date Left [/

2010. -or- {Check one)
The period covered is 01 7 91 1 10 ihrugh December 31, O The period covered is January 1, 2010, through the date of
2010. ~ leaving office,
Ij Assuming Office: Date ___ / QO The period coveredis [/ through the date

of leaving office.

[ Candidate: ElectionYear . Office sought, i different than Part 1:

. Schedule Summary

Check applicable schedules or “None.” » Total number of pages including this cover page:

[[] Schedule A-1- lnv_estments — schedule attached Schedule C - income, Loans, & Business Positions - schedule attached

[T Schedule A-2 - nvestments — schedule attached _ ] Schedule D - Income — Gifts - schedule attached

(] Schedule B - Real Property — schedule attached [C] Schedule E - income — Gifts - Trave! Payments - schedule attached
~Qr-

[J Nene - No reporiable inferests on any scheduls

5. Verification

4 Ll & Ll had® §

09-26-11 - signa

Date Signed
. {month, day. yeas)




22 RECEIVED

IWCSIISSEUN AV VR - STATEMENT OF ECONOMIC INTERESTS BN
EAIR POLITICAL PRACTICES COMMISSION . ‘ .'_..-; . ( . ‘ L
A PUBLIC DOCUMENT kLo ics 2 COVER:PAGE
AR OCEANSIDE CITY CLERK
Please fype or print in ink. [HAPR - PH G 43 ) _
NAME OF FILER ‘ {LAST) (FIRST} {MIDDLE)

Fe (ler Tohn (Tack) L.

1. Office, Agency, or Court

Agency Name
City o€ poea.usia/e.

Division, Board, Department, District, if applicable Your Posltion

., ‘F OJU-JI.CI/ anai/m:m bE_r‘

» if filing for muitiple posruons list below or on an attachment.

Agency; Position:
2. Jurisdiction of Office (Check at least one box) _
[] State ‘ [ Judge (Statewide Jurisdiction)
[ Multi-County [ County of
4Tty of OOC.M:: ole [ Other

3. Type of Statement (Check af least one box)
Er Annual: The period covered is January 1,.2010, through December 31,  [3 Leaving Office: Date left /1

2010. -OF- (Check one)
The period covered is / / thipugh December 31, O The period covered is January 1, 2010, through the date of
2010, ‘ leaving office.
- [[] Assuming Office: Date ___ /[ ___J O The period covered s ./ / __ through the date

of leaving office.

[ Candidate: ElectionYear .. Office sought, if different than Part 1:

4. Schedule Summary

Check applicable schedules or “None.” » Total rumber of pages including this cover page; wm——

[] Schedule A-1 - Invastments — schedule attached [] Schedule C - income, Loans, & Business Posifions - schedule attached

[[] Schedule A-2 - investments — schedule attached K Schedule D - income - Gifts — schedule attached

A" schedule B - Reaf Propery — schedule altached (] schedule E - income — Gifts — Travef Payments ~ schedule attached
-0~

[ Mone - No reportable inferasts on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE . ZiP CODE
Bug Agency Address Recommended - Public Documen) —

(d)(®)

[ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contamed
herein and in any attached schedules is true and complate. | acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of California that the foreaoina is true and carrect
(d)(5)
I ai / 3 JLI ' i
Date Signed o X7 AT Signature _|

X =

FPPC Form 700 (2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental income)

CALIFORNIA FORM 7 0 0

FAIR POLITICAL PRACTIGES COMMISSION

Name

John CT&LQFC—! lee

» STREET ADDRESS OR PRECISE LOCATION

-

a
(de | st

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[ s2.000 - 510,000
] $10,001 - 3100,000

CITY,

g q10 s A0

E’MOO.UOT - $1.000,000 AC_QUlRED DISPOSED
] over $1.000,000
NATURE OF INTEREST
] ownershigiDeed of Trest 7] easement
[ Leasehald D
5. femalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] s0 - s499 {1 $s500 - 31,000
5 510,001 - $100,000

] $1.001 - $10.000
(] over s1o0.000
SOURCES OF RENTAL INCOME: If you own a 10% or grealer

interest, list the name of each tenant that is a single source of
income of $10,000 or rore,

» STREET ADDRESS OR PRECISE LOCATION

CiTY

FAIR MARKET VALUE
[ s2.000 - $10.000
[ $10,001 - $100,000 4410 4 10
] $100,001 - $1,000,000 ACQUIRED DISPOSED
] aver $1,000,000

IF APPLICABLE, LIST DATE:

NATURE OF INTEREST

[7] ownership/Deed of Trust [} Easement

[ Leasehald

¥ra. remalining Qlher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

] so - 3490 ] $s00 - 31,000 [C] s1.001 - $10,000
[ $10.001 - 5100,000 ] ovER $100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is. a single source of
income of $10,000 or more.

You are not required to report loans from commercial lending institutions made in the lender's regular course

of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as foliows:

NAME OF LENDER*

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE

% [ ] None

TERM {Months/vears)

HIGHEST BALANCE DURING REPORTING PERIOD
] ssoo-- $1,000 [ s1.001 - 10,000
(] s10.007 - $100.000 [[] ovER $100.000

[[] Guarantor, if applicable

Comments:

NAME OF LENDER*®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF LENDGER

INTEREST RATE TERM {Months/Years)

%  [] Nene

HIGHEST BALANCE DURING REPORTING PERIGD
[] ssoo - $1.000 [1s1.001 - 10,000

[ s10.001 - 100,000 [ over s100.000

[[] Guarantor, if applicable

FPPC Form 700 {2010/2011) Sch. B
FPPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm 700
Income, LOans, & Business FAIR POLITICAL PRACTICES COMMISSION
' Positions

AMENDMENT

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEWED

MNAME OF SOURCE CGF INCOME NAME OF SCURCE OF INCOME

OCEANS ELEVEN

ADDRESS (Business Address Acceplable) ACDRESS (Business Address Acceplable)

121 BROOKS ST., OCEANSIDE, CA 92054 ‘

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE

NONE '

YOUR BUSINESS POS]TION YOUR BUSINESS POSITION

NONE

GROSS INGOME RECEIVED GROSS INCOME RECEIVED
[] ss00 - 51,000 $1,001 - $10,000 [] %500 - 31,000 [ $1.001 - $10,000
] $10.001 - $100,000 {"] OVER $100,000 ' {] $10,001 - $100,000  [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED ) CONSIDERATION FOR WHICH INCOME WAS RECEIVED
O] satary ] spouse's or registered domestic partner's income [] salary []. Spouse's or registered domestic partner's income
[ roan repayment [1 Partnership [] Loan repayment [] partnerstip
[[] sate of [] sale of

{Property. car, baat, elc.) {Property. car, boal, efc.)
[[] Commission or [} Rental Incame, iist sach source of $10,000 or mare [7] commission or  [_| Rental Income, fist each source of $10,800 or more
Other POKER TOURNAIVIENT WINNINGS [ other ‘
(Descrbey (Desenbe)
Comments:

» 2. LOAN RECEIVED

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaflment or credit card transaction, made in the lender's reguiar course of business on terms available to.
members of the public without regard to your official status. Personal loans and loans received not in a lenders
regular course of business must he disclosed as follows;

NAME OF LENDER . INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Acceptabla)
. SECURITY FOR LOAN

[T wene ] Personal residance

BUSINESS ACTIVITY, IF ANY, OF LENDER

[(] reat Property

Slreet address

HIGHEST BALANGE DURING REPORTING PERIOD
[ ss00 - $1,000 ity

{7 51,001 - 510,000 [[] Guarantor
[] 310,001 - $160,000

"] OVER $100,000 [] Other e

Verification
JOHN (JACK) L. FELLER office, Agancy or Gouit COUNCILMEMBER, CITY- OCEANSIDE

Print Name

Statement Type [ | 2010/2011 Annual 10 Annval  [] Assuming []Leaving [] Candidate

I have used all reasonable diligence in preparing lhls statement. | have reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and camplete.

I certify under penalty of parjury under the laws of the State of California that (d)-(5)
090-26-11 . Signature

{month, day, year}

Date Signed

FPPC Form 700 Amendment (2010/2011) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

Name

John CTacFellr

» NAME OF SQURCE

reh

» NAME OF SOQURCE

cw
ADOQRESS (Business Agdress plable) ADDRESS (Business Address Acceplable)
2000 M ystrs "BE .
ce L cA 92083

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE {mm/iddiyy} VALUE DESCRIPTION OF GIFT(S)
OF/54,10 248 — LeadershinSwmmit [ 5
Camf cd
/ ! $ / ! %
! /. $ ! / %

» NAME OF SQURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Accepltable)

BUSINESS ACTIVITY. IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/iddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)
. ) $, [ ]
/ /. 3. { / [
/. / § / A

» NMAME QOF SOURCE

ADDRESS (Business Address Acceplable)

" BUSINESS ACTIVITY. IF ANY, OF SOURCE

DATE {mm/ddfyy) =~ VALUE DESCRIPTION OF GIFT(S)
et / . 5.
J / $.
/ /. 3

Comments:

» NAME CF SOURCE

ADDRESS (Business Address Acceplabla)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE {mm/dd/yy) VALUE DESCRIPTION QF GIFT(S)
/ /. 3
/ / $

FPPC Form 700 (20102041} Sch. D
FPPC Toli-Free Helpline: 866/275-3772 www.ippc.ca.gov



